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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62—0138?133
DEPARTMENT OF PUBLIC HKEALTH AND WEL FARH

; STATE FILE NUMBER
Registration District No. /yf Primary Registration District No/o (2 2 Registrar's No. 543&

DO NOT WRITE AMENDED
ON THIS STUB =il L) N P TaY-Ls |
1. PLACE OF DEATH ~ Y g TV 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
. COUNTY . STATE . COUNTY ad 1
VS 300 2 i JACKSON * MISSOURT JACKSON mission)
Rev. 4/59 % b. CITY (1f ovtside corparste limits, give TOWNSHIP only) Length of stay in 1k <. Ccl)TRY Inside Limits
u
z W KANSAS CITY 70 YEARS| ™" KANSAS CITY . Yol No OO
1 I.l<.l [ ZUOLEPI;JTJ:TEO(QF (k¥ NOT in hospital, give location) Inside Limits d. EI;,[!JE!EETSS {If cutside, give location) Reside on Farm
= il =
23 1 L{y < wsTution ST, LUKE'S HOSPITAL |YeX neD 5112 MAIN STREET Yes O No X
rd
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or priny) OF
p IRVIN BENJAMIN HANDLEY DEATH QCTOBER 25 1962
O 5. SEX 6. COLOR OR RACE 7. Marriad Never Married [0 [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNhDER IDYEAR ::UNDER 24 HR
- Wid Divorced Months ays ours Min.
Ty MALE WHITE dowed vt 18/18/71 9L
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or cﬂl-!mry] 12. CITIZEN OF WHAT COUNTRY
& during most of working lifa, aven if retired)
2 CLOTHING PLATTE CQUNTY MO, |, U, S,
7 D < 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF u&awbpﬁ WIFE
—
% ALEXANDER HANDLEY MARY LAMPTON CORA MILLER HANDLEY
8 l w 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT Address
————— (Yes, no, or unknawn) | (If yas, give war or dates of service g EAE? §TRE8T
9222 lw NQ ——mo LEON L. HANDLEY  RANSA TY, MO,
o b= 18. CAUSE OF DEATH (Enter only one cayse per line fgrmor,anoTr y INTERVAL BETWEEN
10 < z PART |, DEATH WAS CAUSED BY: . ONSET AN, DEATH
_—g o z IMMEDIATE CAUSE (a)
11 8 a o . -
< ] R
12 é D o ) o Conditians, if any, DUE TO (b) A /T
- » 5 which gave rize 1o M
T |Z above causa (a),
13 E = stating the under-
lying cause lasi. DUE TO (<)
g 4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. If deceased was famale was
g disease condition given in PART | (a) there a pregnancy in |ast 90 days.
%’ § f‘ [[:] Yes | O No I O Unknown
g E 9. WAS AUTOPSY 20p/ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW CURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
5 & PERFORMED? a (m} 0
= o YES NC O
-
2z g S 20¢. TIME OF Haur Month, Day, Year
I 3 INJURY  am.
» 2 é B0,
Z o ¢ | 20d. INIURY OCCURRED 30c. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o e ] WHILE AT WORK farm, factary, street, office bidg., atc.)
5 g‘ NOT WHILE AT WORK O
88 | 3 = o z
5 o E é é 21. | aHended the decsased from___ /0 -7#_, 10.7&:&—&“@ last saw Lo alive OML
@ g o © . 2 H 45 P a m on the date stated above, and to the best of my knowledgs, from the couses stated.
[>T ] = N
LW 3 b ’:" {Degres or Mfle) 725, ADDRESS B DATE SIGNED
2Bl ez LNt i -2242
2 F CEMETERY 23d. LOCATION {City, town, or county) {State}
5 [ AL (Specify)
g ks CT.29,1962 MT MORIAH CEMETERY KANSAS CITY MISSQURI
= < 24 FUNERAL DIRECTOR AkaE 25. DATE RECD. BY LOCAL REG. |26. REGIST SIGNATURE
= % 33 ASR CR [0-26.0 A/(Z
= D.W.NEWCOMFR'S SONS KANS ITY MO. /0 - -2 ] .pm-qa

(Li d Embalmer’s Stat it on Reverso Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

4

or by hd - Student' Embalmer No.

working vnder my personal supervision.

Student

Signature of Student Embalmer
- . ) _ Licensed Embalmer No.
- : P. O. Address >
Nofe: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN, HANDWRITING. (Failurg fo comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. 4 -
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